MISSOURI DIVISION OF HEAL

<y

R Registration District No.
DO NOT WRITE . ——
ON THIS STUB = SEp -
1. PLACE OF DEATH 2, USUAL liSIDENCE (\N‘hnre deceasnd lived. [|f institution: Residence before
. COUNTY - STATE .b coumv i
° - Missourd sdmission)

b. C(IJ‘I’Y (¥ oumds corpoiolnm_m, gwMTOWNSHIF only) Length of stay in 1b € Cé'll'!\' Inside Limits
TOWN TOWN S5t. Loulse v X No O

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Resicde on Farm
HOSPITAL Ol ADDRESS .

msmunon St. Johns HOSpl‘bal Yesid No O h308 Swan : Yes [0 No [}

VS 300
Rev. 4/59

DATE AMENDED

. NAME OF DECEASED First iddle Last 1. OATE Fonth Boy You
{Type or print) . AT
PAUL William R EvirfFR O DEATH

5. SEX 6. ‘COLOR OR RACE 7. Married M Never Married [ [8. DATE OF BIRTH | - AGE (loat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

al i) L 1te Widowed 'Di‘“’""df 8 /2 9/1909 53 Months | Days | Hours | Min, ]

.'IDa USUAL CCCUPATION Giv! kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or :ountry) 12, CITIZEN OF WHAT COUNTRY

*R e B TgeR = ¥ | Grocery Washington Co., Mo, U.S.A.

“13a. FA'EHER‘S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Walter Rentfro Cora Mahurin - Unknown
15. WAS DECEASED .EVER IN U.S. ARMED FORCES? fﬁ. SOCIAL SECURITY NO, 17. INFQWN? Address
(ves, no, or N'b“:"’"’]‘" YO PITe wer or dates of sarvice) Mrs. Dale Smith, Cantwell, Mo,

18. CAUSE OF DEATH (Enter only ona cause per line for’(a), (b), and (c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B . QINSET AND DEATH

mmenmrecmse:.) 2 sﬂﬂ,eﬂ rt Zaga/ £§r~lv < Ay
'Condliioru,lflnv,]‘DUE‘I’O(b) Ubec-.na. B CM Z.me_s_

which gave rise to R
DUE TO (&) @&[& om Elyc’e\- = lerss res.f h‘\hb.\

above cause {8},
stating the under-
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PAR'F 1. ¥ deceased was femele was
’ disesse condition given in PART | {a) R there a pregnancy in last 90 days.

lying cause last
/?/ﬁ lDY«]DNoIDUnknown

19. WAS AUTGPSY | 20a. ACCIDENT  SUICIDE HOMICIDE _ | 20b. DESGCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART Il of Hem 18.)
;Es mrfomn m] o 0

20¢. TIME OF Hour  Month, Day, Year
INJURY am. .
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AMENDMENTS ON THIS RECORﬁ ARE ‘AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

pm

204. INJURY OCCURRED 700, PLACE OF INJURY (e.g,, in or about home, | 20f. CI'I'Y TOWN, OR LOCATION "COUNTY: STATE
"WHILE. AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. 1 attended ‘ths d d from 2 a 9" 1‘} 3 i to—_&.&&ﬂ_md last m@nﬂw an__M 7 -6 '3

;— Death occurred st 4 5-5- £l m on the date stated above, and to the: bext of my knowledge, from the cauzes stated.

v

N

USE BLACK INK
- _OR
TYPEWRITER RIBBON

228, SIGNATUI.E . i 22b. ADDRESS - [ Z2c. DATE SIGNED

Jo7 ga S-«U 4.0(— -@‘ 5. et *-1

73a. BURIAL, CREMATION, | 23b. DATE 230: NAME’OF CEMETERY OR CREMATORY 23d. LOC;ITION (City, tnwn. ur county) (Slnf-)
REMOVAL (Spacify)
Removal St. Francois Mem. Park. |S8t. Francois Co., Mo,

24. FUNERAL DIRECTOR ADDRESS ~ - 25, DATE RECD. BY. LOCAL REG. |26. REG! ‘S §l TU
Boyer Yuneral Home, Desloge, Missourie. I-\UG '30 1963 JM /7 2

SHOULD READ

¥

BY AFFIDAVIT OF

ITEM NO.




L]

S'I'ATEMENT BY LICENSED EMBAI.MER

H

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

F——

or by : .- y - _ Student Embalmer No._

working under my personal supervision.

Student__" ~ — v Slgned FM

-Signature of Student Embaimer
) Licensed Embalmer No. 72“ gB
P. O. Address ~ O?/"""V Wo

Note The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’
.+ 'If embalmed by -a'STUDENT, he -also shall signin his OWN. handwnfmg 3 el ; v
- If this body is not embalmed fact should be so stated above.
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